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(Examples: metsi plating, equipment cleening, oil drllllng -
wastowater treatment, pickiing beth, petroleum refining
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STATE WATER RESOURCES CONTROL BOARD
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“heck type of wastes:
1. O Acid solution
2. [J Aikaline solution

11. (0 contaminated s0il and sand
12. O cannery waste

e. O Tetrasthy! lesd siudge
7. O chemicsl toilet wastes

3. [J resticides 8. [J Teank bottom sediment 13. O Latex waste
4. O Paint sludge 9. O on 14. [0 Mud an@ water
5. [J solvent 10. O Drilling mua 15. O 8rine
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Hezardous Properties of Waste:
pH_ /) Ct nons O toxic O fiammable O corrosive [ explosive
barreis
Bulk Volumo:__,_«‘_*:’__;;_ a gal [ tons @ (a2 gal.) [ other
7 : “TseeciFvl_]
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SPECIFY

Specisl Handling Instructions {if any):
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The waste i described to the best of my ability and it was delivered to a licensed liquid waste hauler (if
appticable).

| certify (or declare) under penalty of perjury
thet the foregoing is true and correct.
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Site Address:
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ASBURY OIL CO. SFUND RECORDS CTR
13419 Halldele Ave., Gardena, California 90240 999000303 CoOR NO.
Phone: (213) 321-1392 ,f’lx’

Pick Up:_

ﬁ"_",,z\" Time! _@

State Liquid Waste Hauler's Registration No. (if spplicable): 5
Unit No.+_
(sruciey)

Job No.: No. of Loads oi' Trips:

Vehicle: : Ev.cuum truck S barrels, a fistbed, other
The descr waste was h.ué-vr‘u‘!—:.to the dispose!

facility named below and was sccepted.

| cortify (or declare) under penalty of perjury -
that the foregoing is true dnd correct. {1\
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The hauler above delivered the described waste to this disposs! facility snd it was an acceptable

material under the terms of RWQCB requirements, State Department of Health regulations, and
local restrictions.

Namae (print or type):

CODR NGO,
N

Quantity measured at site (if applicable): State fee (If any):

Handling Method(s):

D recovery

1 trestment (specify):

‘llA.'I.ll: INCINERATION, NEUTRALIZATION. PHICl'ITATIOH‘ CODE NO.
O disposal (specity): (Jpona [Jepresding O iendtin = [ injection weil
Oother (specify):
CODE NO.

I1f waste is held for disposal elsewhere specify final iocation:
-~ *
Disposal Date: R Jq L

| cortify (or declare) under penalty of perjury
that the foregoing is true and correct.
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SIGNATUNRE OF AUTHORIZED AGENT AND TITLR

The site operator shall submit a legible copy of sach completed Record to the State Department of
Health with monthly fee reports.

COPY TRACED FROM LEGIBLE DOC. 3/92
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FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

SISNATURE OF AUTHORIZED NT ReD FITLE
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D.O.T. Proper Shipping Nams
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